STATE OF NEVADA

ROSS MILLER

Secretary of State

SCOTT W. ANDERSON

Deputy Secretary
for Commercial Recordings

OFFICE OF THE

SECRETARY OF STATE
Certified Copy
February 26, 2008
Job Number: C20080215-1220
Reference Number: 00001734392-99
Expedite:
Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached
report.

Document Number(s)  Description Number of Pages
LLC2849-2001-001 Articles of Organization 1 Pages/1 Copies
LLC2849-2001-005 Annual List 1 Pages/1 Copies
LLC2849-2001-002 Annual List 2 Pages/1 Copies
20050347581-85 Annual List 1 Pages/1 Copies
20060138552-22 Annual List 1 Pages/1 Copies

Respectfully,

ey

ROSS MILLER
Secretary of State ;

3
Ay

Certification Clerk

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4069
Telephone (775) 684-5708
Fax (775) 684-7138
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iF THE ABOVE INFCRMATION iS INCOCRRECT, PLEASE CHECK THIS BCX

JAA ENTERPRISES L.L.C.

RA#

NATIONAL REGISTERED AGENTS INC OF

1000 E WILLIAM STREET #204
CARSON CITY NV 89701

RESIDENT AGENT/ADDRESS FORM WILL BE SENT.
PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.
1. Include the names and addresses, either residence or business, for all managers, or if none, its members. Lastyear's information has been preprinted. if you need to

make changes. cross out the incorrect information and insert the new information above 1. A manager, or if none, a member of the company must sign the form.
FORM WILL BE RETURNED IF UNSIGNED.

2. there ars additional managers or members, attach a iist of them to this form.

ND A CHANGE OF

61182

2849-2001

FOR THE PERIOD MAR 2002 TO 2003. DUE BY MAR 31, 2002.
The Limited-Liability Company's duly appointed resident agent in the State of Nevada

upon whom process can be served is:

— FOR OFFICE USE ONLY

FILE NUMBER

FILED (DATE)

FILED#__;__.f-

MAR 1 2 2002

1N THE OFFJCE OF
ERN HELLER, SECRETARY OF STATE

3. Return the compleied form with the $85.00 filing fee. A S50 penalty must be added for failure to file this form by the deadline indicated at the top of this form. An annual

list received more than 60 days before its due date shall be deemed an amended list for the previous year.

4. Make your check payabie 10 the Secretary of State. If you need a receipt, enclose a self-addressed stamped envelope. To receive a certified copy, enclose 2 copy of
this completed form. an additional $20.00 and appropriate instructions.

5. Return the completed form to: Secretary of State. 202 N. Carson St.. Carson City. NV 89701-4201. (775) 684-5708,

PENALTY: $50.00

FILING FEE: $85.00

NamE TITLESS) (Docyfment will be rejected if Title not indicated)
S6SEPH A ARAVANDA MANAGER [ _|MEMBER
éP.O. 20X CITV i ?ST. : gZIP . E
2407 SARANAC GLENVIEW IL 60025
NAME TiTEts) (Document will be rejected if Title not indicated)
[ Imanacer [ |memBER
/ 9" 6. BOX STREET ADDRESS | Ty iosT. ) @ i
NAnE TITLES [ will be rejected i Title not indicated)
- [ |mMANAGER [_|MEMBER
P .0, BOX STREET ADDRESS %CITV x %ST. g gZIP ;
%“A"E TITLECS) (Document will be rejected i Title not indicated)
[ ImanaGger [ |mEMBER
T {STREET ADDRESS T Ty : BT B H
! ... i ER i H
NAME TITLE(S)

{Document will be rejected it Title not indicated)

TREET ADDRESS

[ Imanacer [ |MEMBER

S H
LR | i

FARR

1

L. X Signature of Manager or Member

1 declare. to the bes ?f fny knowledge under penalty of perjury. that the above mentioned entity has complied with the provisions of chapter 364A of NRS.

EH1045 00006



ANNUAL LIST OF MANAGER OR MEMBERS AND RESIDENT AGENT OF : FILE NUMBER
JAA Enterprises L.L.C. i 2849-2001

(Nama of Limited-Lianiity Company}

FOR THE FILING PERIOD Oﬁ March 2004 ‘To.March 2005 o V)“U -1 04

______________ 0304 - Q%MM

e corporation's duly eppointed resident =gen( in the State of Nevada upor whom process can be served is:

p— — 0Y-05 ~ SOOMAY 2 5 2004
Na’uonal Regnstered Agents, inc. of NV ; pem = 360
1000 East William Strest, Suite 204 ‘ ' jas “K"fﬁw
& X . SECRETARY OF STATE
Carson City, NV 89701 ;
D £HECK 30X IF YOU RECUIRE A FORM 7O UPDATE YOUR RESIDENT AGENT INFORMATION
important: Read Instructions before completing ana returning this form. THE ABOVE SPACE IS FOR OFFICE USE ONLY

1. Print or type names and acdrasses, either resicence o business, for all managars. of ¥ none, its members. A Manager, o i nons, 2 Managing Mamber of the company must sign the form, FORM WILL SE
RETURNED IF UNSIGNED

2. 1 thers are addiional managers or members, attach a list of them o this form.

3. Ratum the completed form with the $125.00 filing faa A575 00 penaity must be added for f2ilure to fle this jorm by the deadline. An annual fist received iare than 90 days befors its dua date
snall be desmed an amended list for he previou:

2 Make your check payabls ta the Secretary of Siate, Your uneoﬂod check will canstitute 3 certificate to transact business. To recaive a cartifisd copy. snckise an addifonal $30.00 and approgniate instrucions.

S. Retumn mscanplmd form to: Secretary of Stafe, 202 North Carson Street. Carson City, NV 897014201, (775) 6845708,

8. Form must be in the possession of the Secretary of State on or before the jax day of the month In which it is due. (Postmark date is not accepted a3 receipt date.) Forns received alter dus date will
2e returned for additional fees and penaities.

FIING FEE 125 00 LATE PENALTY: §75.00

NasE DOCUMENT WILL BE REJEGTED IF TITLE NOT INDICATED)

;Joseph A. Aramanda J MANAGER D MEMBER

ADDRESS oY ST zP

H i 1 | !
{2407 Saranac f' Glenview i EL ! {60025 i
| S— U | N § Py

NAME (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

JL] wanacer [ memser

ADDRESS oy ST zP

1 wl i
! R i

B r4—1;»]ucuu|em WILL BE REJECTED IF TILE NOT INDICATED)
|

MANAGER MEMBER
ADDRESS cITY ST ydd
i 1 | if ;
| ) : ' H
NAME QCUMENT WILL BE CTED IF TITLE NOT INDICATED)
HL] manacer MEMBER
ADDRESS CIry ST 2P
i 8] i |
e i | “ i
NAME_ e OCUMENT WILL BE REJEGTED IF TTTLE NOT iINDICATED)
MANAGER MEMBER
_ADORESS cY ST 2P
: i i J ;
) ‘L i i
| deciara. Lo the best of my knowiedge under penatty of perjury. that the above ioned entity has with the i of NRS 360.780 and acknowledge that pursuan 10
NRS 239 330. it is 2 calegory C felony to knowingly offer any false or forged instn t for fitng in the Office of the Secretary of State.
il . T 3
X Si of M. or M Titis . Manager ' Dato g 5/24/04 |
—

Nevada Secrewry of State Sorm ANNUAL LIST-LLC 2003
Rewisad cn £9124303

EH1045 00007



DEAN HELLER

Secretary of State
202 North Carson Street
Carson City, Nevada 897014204
{775} 684 5708
Website: secretaryofstate.biz HLED # I
MAY 2 0 2004
i THE OFFJOE OF
Resident Agent Acceptance BEAN HELLER, SSCRETARY OF STATE

General instructicns for this form:

1. Please print legibly or type; Black Ink Only.
2. Compiete all fields.
3. Ensure that document is signed in signature field.

ASOVE SPACE IS FOR OFFICE USE ONLY

— ]

In the matter of | JAA ENTERPRISESLLC. ;
° (Name of business entity)

|, | NATIONAL REGISTERED AGENTS, INC. OF NV
{Name of resident agent)

hereby state that on MARCH 21,2001 1 accepted the appointment as resident agent
(als}

for the above named business entity. The street address of the resident agent in this

state is as follows:

11000 EAST WILLIAM STREET o ] {SUITE 204

Physical Street Address Svuite number
{CARSON CITY i NEVADA  igo01 o
City Zip Code

Optional:

G ] 2 ]
Additional Mailing Address Suite number

City State Zip Code

Signature:

o 15/24/04
Date

Novada Secratary of Stals RA Aceeptars 2003
Revisel oIt 110404

EH1045 00008



FILE NUMBER

2849-2001

JAA ENTERPRISES .L.L.{C.

FOR THE PERIOD MAR 2005 TO 2006. DUE BY MAR 31 , 2005,
The Limited-Liability Company’s duly appointed resident agent in the State of Nevada

upon whom process can be servedis:

FOR OFFICE USE ONLY
RA# 61182 IVFILED(DATE)

Filed in the office of |Document Number [
5 L : ‘ Sl 20050347581-85
NATIONAL REGISTERED AGENTS INC OF Dl felle- Filing Date and Time
o - o |Dean Heller 08/25/2005 10:50 AM
1000 E WILLIAM ST STE 204 Sccrstary of State i Somber }
CARSON CITY NV 89701 LLC2849-2001 |

|

D IF THE ABOVE INFORMATION IS INCORRECT. PLEASE CHECK THIS BOX AND A CHANGE OF !

RESIDENT AGENT/ADDRESS FORM WILL BE SENT. j
PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM, ’ ’ |
1. Inckide the names and addresses, either residence or business. for all managers. or if none. s members. Lastyear's information has been preprinted. i you need lo
make changes, crass out the incorrect information and insert the new information above it. A manager, or i none, & membar of the company rmust sign the form.
FORM WILL BE RETURNED IF UNSIGNED.
If there are additional managers or members, attach a ket of them to this form.
Ratum the complated form with the $125.00 fllng fes. A $75.00 penalty must be added for faiure 1o file this form by the deadfine, An annual st received more than 90 days

before s due date shall be deamad an amended list for the previous year.
4. Make your check payable to the Secretary of State. To receive a certified copy. enclose an additional $30.00 and appraptiate Instructions.

Retum the completed form to; Secretary of State, 202 N. Carson St, Carson City. NV B9701-4201. (775) 684-5708.
6. Form mustbe in the possession af the Secretary of Stata on or befora tha last day of the month In which Htis due. {Postmark date is not accepled as receipt date.) Forms
received afler due date will be reiurmed for additional fees and penalties.

PR

o

FILING FEE: $125.00 PENALTY: $75.00 .

F"NTPE TITLE(S) {Document will be rejected i Title not Indicated)

? A MEMBE |
“JOSEPH A ARAMANDA _ bmanacer [ IEMBER |
7.0. Bok | [ROoRESS 1 N I l
| MANAGER 2407 SARANAC GLENVIEW IL 60025 §
’M TITLELS) {Dacument wili b reected if Title not Indicatad) 1
§ [ Imanacer []MEMBER |
.o Box N i i i is'l—"i '?'I_P'—__——— :
e TITLE(S) {Documsnt wiil be rejected If Title not Indicated)

. [ JMANAGER [ _]MEMBER

?-“TE TITLE(S) {Documsnt wii be rejected If Tl not Indicated) A i
3 [ JmanaGer [ _]MEMBER

5. HoR | AoeRESE ] £ | F- 1P

[T TITLEAS) {Dacument witt be rejected If Thie not lndlemd)

|

‘ [Imanacer [ |MEMBE

1declars, to the best of my knowiedge under psnalty of perjury, that the above montioned sitity has complied with the provisions of NRS 380.780 and acknowledge that
pursuant to NRS 239.330, 1 I8 a eatagery C felony to knawingly offer any false or forged Instrumant for fliing in the Office of the Secretary of State.

—— ' ‘ Ve
((W /(" ) QICSSAZ

ajure of Manager or Managing Membsr ) o o ) ~ Date tRev 09/02

X 5|

EH1045 00009



The Limited-Liabllity Company's duly appointed resident agent in the State of Nevada

upon whom process can be served is: : ‘ LLC2849-2001
Filed in the office of |Document Number
Al 20060138552-22 l
R ili ate and Time
NATIONAL REGISTERED AGENTS INC OF Dean Heller 03/03/2006 7:41 AM |
: 1000 E WILLIAM ST Secretary of State | ‘
? STE 204 State of Ncvada LLC2849-2001 :
X CARSON CITY NV 89701 :
; . i
|
i
]
L . e e . e S —
P D IF THE ABOVE INFGRAMATION I3 INCORRECT, PLEASE GHECK THIS BOX AND . o THE ABOVE SPACE IS FOR OFFICE USE ONLY ;

A CHANGE OF RESIDENT AGENT/ADDRESS. FORM WILL BE SENT.

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.
1. Include the names and addrasses, either residence or business, for afl managers, or if none, its members. Lastyear's information has been preprinted. Hf you nesd to
make changes, cross out the incorract information and insort the new information above . A manager, or if none, a membor of the company must sign the form,
. FORM WiLL BE RETURNED IF UNSIGNED.
2. Ifthere are additicnal managers or members, attach a fist of them to this form, ’ :
3. Return the completed form with the $125.00 filing fee. A $75.00 penalty must be added for failure to file this form by the deadline. An annual fist recelved more than 90 days

before its due date shall be deemed an amanded list for the previous year.
4. Make your check payable to the Secretary of State. To recaive a centified copy, enclose an additional $30.00 and appropriate instructions.

5. Return the completéd form to: Secretary of State, 202 N. Carson St., Carson City, NV 89701-4201. (775) 684-5708. ) . : I
6. Form mustbe In the possession of the Secretary of State on or before the last day of the month in which it Is due. (Postmark date is not accepted as receipt date.) Forms )
(A received after due date will be retumed for additional ees and penalties. ' : i

FILING FEE: $125.00 PENALTY: $75.00 ,
{NANE TITLE(S) {Document will ba rejected if Titie not indicated)

| : XImanager [[]memseR S

jP-6. Box | [ADDRESS | v ) ’ P lzw 1!
| 2407 SARANAC v - GLENVIEW IL 60025 :
NarE - | TITLES) _ {Document will be rejected H Thie not Indicated) ,
[_ImanAGER [ ]MEMBER |
fﬁfiﬁ"ib"x i ;"KEBE'ES j [T i I‘s‘f“'"z ril"'ﬁ“”—"ww""' ,
e T , TIMED) (Document will bs refoctod i Thle not Indicated) f
, [Imanacer [ JMEMBER

ii&" T i g’iib"bnsss j T | FT O[T i

[TNAHE ) TITLE(S) !

(Document wiit be rejected I Title not indicated)

| . [Imanager [Jmemser

L i (ADDRESS IR PosTe ) EET i

H i H - H §

}"""E TITLE(S) (Document will be rsjected if Title not Indicated) '
i

‘ : [ ImanaGer [ ]MEMBER |

{876,780 i IADDRESS i TV i FT §"z"i‘ﬁ" "'"'""“""’"""""“"m"g ;

i LN H £ H

i
i

| declars, to the best of my knowledge under penalty of perjury, that the above mentioned ontity has complied with the provisions of NRS 360.780 and acknowledge that
pursuant to NRS 239.330, It Is a category C felony to knowingly offer any false or forged Instrumemt for filing in the Office of the Secretary of State. f

. ~ 7 i
N, 3 I.// (N é ;

g 221 lo¢

1CS!
X Signature of Manager or Managing Member Date m‘lf DSIA/%S)

EH1045 00010
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